The partial pressure of oxygen in the blood of the scalp and that of the umbilical artery of the fetus is lowered during the first and second stage xpJE labor, if there is a slowing of the heart rate in conjunction with uterine contractions (CAL-DEYRO-BARCIA et al. [2] ; KÜNZEL [4] ). In animal experiments the reduction of uterine blood flow was shown to be a cause of this deceleration (JUNGE, KÜNZEL, KLÖCK [3] ). Since the duration of the reduced blood flow corresponds well to the duration of the deceleration and hypoxia, it might be assumed that the dip area is an indication of the hypoxia and the resulting metabolic acidosis. This is even more probable since TIPTON and SHELLEY [6] have shown a definite relationship between the dip area and clinical Parameters. We have attempted to find out whether there is a quantitative relationship between the dip areas measured before birth and the metabolic changes in the blood of the fetus so that an increase in the deficit in the fetal blood can be estimated more precisely. The exäminations showed a good relationship between such a dip area and the increased base excess in the fetal blood.
Material and measurements
The exäminations Were carried out on an unselected group of 26 women 26 minutes (SD = 22) before the birth of the child. The value of the base excess was measured, both in scalp blood and in the blood of the umbilical artery, according to the method of ASTRUP et al. [1] and SIGGAARD-ANDERSEN [5] . The increase in base deficit was calculated from the difference in base-excess between scalp blood (BEs) and the blood in the umbilical artery (BEuA The fetal E. C. G. was recorded directly with electrodes and converted to a recording of the fetal heart rate by a commercial Instrument.
Results
During the period of the examination the planimetric dip area mounted to 0.63 cm The difference between the base excess in fetal scalp blood (BE$) and in the blood of the umbiliqal artery (BEuA) äs a function of the dip area. As the dip area increases, the base deficit in the blood rises proportionately of 40 cm 2 results in a base deficit of approximately 12 meq/1, while with a smaller area of 10 cm 2 a base loss of approximately 3 meq/1 is to be expected. The period during which the dip area has been measured has not been taken into consideration, but should it be desired to include it into the results of the examination, then the following formula would result: ZlBE min" 1 = 0.4 d. a. min-1 -0.04 (2oc < 0.001). Thus for instance, if äs in Fig. l A the dip area measures 14 cm 2 per 10 minutes, the the buffered base is reduced by 5 meq/1 in these 10 minutes, while if the dip area is äs is shown in Fig. l B , then a base loss of 2.5 meq/1 is to be expected in 10 minutes.
Discussion
The dip area (d. a. cm 2 ) is determined by the amplitude and duration of the decelerations and the number of such dips during a unit of time. Fig. l A shows that with a high basal heart rate and 6 decelerations (in conjunction with uterine contractions) within 10 minutes the area would measure 14cm 2 while, with a lower basal heart rate and fewer decelerations during the same period, only an area of 7 cm 2 was observed. These observations make it clear that decelerations towards the end of the second stage, regardless of their type, affect the buffered base in the fetal blood. An increased base deficit corresponds closely to the dip area. The value of the base excess is proportionate to the dip area (Fig. 2) , and the regression curve runs through zero. Our results for the final phase of the second stage are of special clinical significance because they make it possible to estimate fetal acidosis prior to birth. They enable us to judge the state of the fetus by feeding the record of the fetal heart beat into a Computer. At the moment, this only applies to the final phase, and further work will have to show what changes in the base excess are caused by decelerations during the first stage of labor, and especially their relationship to the basal level of the heart rate. In this connection there is also the interesting problem äs to whether the passage of lactate from the mother to the fetus can lead to fetal acidosis, and if so, how the amount can possibly be measured.
Summary
Experiments on animals and in the human have shown that fetal cardiac decelerations in conjunction with uterine contractions are an expression of hypoxia. In this paper an attempt has been made to correlate the dip areas with fetal loss of base. The value of base excess 26 minutes (SD = 22) before birth was measured in 26 parturients in the blood of both the fetal scalp and the umbilical artery. The difference in base excess between these two measurements was related to the planimetrically determined dip area. The increase in base deficit is closely related to the dip area (BE S -BE UA ) = 0.3 d. a. -0.16 (2 < 0.001).
There is a distinct connection between these two Parameters. This means that with a dip area of 40 cm 2 a base loss of 12 meq/1 is to be expected, while there are no changes in the buffered base of the fetal blood äs long äs there are no decelerations. These observations enable an estimate of the buffered base loss in fetal blood at the end of the second stage of labor. The possible role of a placental passage of lactate has not been taken into consideration.
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Periode d'expulsion, surface de deceleration, foetus, froquence cardiaque, roserve acidobasique. L'accroissement de Pexces de base negatif est en rapport etroit avec la surface de deceleration (BEs -BEuA) = 0.3. d. a. -0.16 (2 < 0.001). II existe une proportionnalite entre les deux param&res. Ceci signifie que pour une surface de deceleration de 40 cm
